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NO¥/02/72017/T50 01049 BH Ll No. Fo002
FILED
Articles of Amendment 201 Oy -2 AM G: 25
to
Articles of [ncorporation ‘
o N

OK TO DO INSURANCE, CCRP i

(Name of Corporation as currently flled with the Florida Dept. of State)

PL7000081297

{(Document Number of Corporation (if known)

Pursuant 1o tae provisions of szction §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A Ifa ding name, en £ new name of the corporation:

The rnew
name musi be distinguishable and coriain the word “corporation,” “company,” or “incorperated” or the abbreviaton
“Corp.,” “Inc.” or Co.." or the désignation "Corp,” "Inc,” or "Co". A professiona corporation name pust contain the
word “chartered, " "professional associazion, " or the abbreviarion "P.A. "

2550 NW 72 AVE
B. Enter new principal office address, if appHeabla:
{Principal office address MUST BE A STREEY ADDRESS } STE: 103
DORAIL, FL 33122
C. Enter new mailing address, if applicable: -
v . 2550 NW 72 AV
(Mailing address MAY BE A POST OFFICE B0OX) > E
STE: 103
DORAL, FL 33122
D. If amending the registered agent and/or recistered office address in Florida, enter the name af the
new registered agent and/or the new reglsiered office address:
Name of New Registerad dgent CHANGE OF ADDRESS
2550 NW 72 AVE STE: 103
(Florida straet address)
DORAL 33122
New Registered Orfics Address; , Flonda,
{Ciny {Zip Cods)

New Registered Ageat’s Signaturellf changlng Registered Agent:

I hereby aceept the appointment as rgistared agent. I am jamuiiar with and accep: the obligarions of the position.
s -

I ]

\/ NS gnature of New Registered Ageri, iy changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additioral sheets, if necessary)

Please note the officer/divecior title by the firse letier of the office title:

P = Prasidens; V= Vice Prasident; Tm Treasurer, S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Firancial Officer. If an officer/director holds more than one title, list the first Izner of each office
held. President, Treasurer, Director wouid be PTD. )

Changes should be nored in the following manner. Curren:ly John Doe is lisied as the BST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These skould be noted as John Doe, PT as ¢ Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Jotin Doc
X Remnove A Mike Jones

X add SV Sally Srith

Lype of Acdon Jitle Mame Address

{Check One)

1) Change VP AMARILYS L. CASTRO 2350 NW 72 AVE
ok STE: 103
____ Remove DORAT,FL 33122

2) ___ Change
— Add
__ Remove L

3} ___Change
___Add
____Remove

4y ____ Change
_ Adé
__ Remove

J) ____ Change L
—_Add
_ Remove

¢) __ Charpe
. Add
- Remowe
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E. If amending or adding additional Articles, enter chanye(s} here:
{Anach addinional sheers, i necessary).  (Be specific}

PLEASE ADD EIN NUMBER: 82-3174547

F. If an amendment provides for an ¢exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itseh:
(if not applicable. indicaie N/A)
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The date of each amendment(s) adoption: , \f cther than the
date this document was signed,

Effective date if applicable:

{no more than 90 days after amendment file dare}

Note: If the daie inserted in this block does not meet the applicable stamtory filing requirements, this dats will not bz listed as the
cdocument's effective date on the Departrment of Stsie's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The uuraber of vetes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment({s) wasfwere approved by the sharcholders through voting groups. The following stetement
must be sgparately provided for each voting group entitled 1o vate separately on the amendmeni(s):

“The mxber of vates cast for the amendment(s) was/were sufficient for approval

by R
(voring group)

M The amendmeni(s) wasiwere adopted by the board of directors without sharehalder action and shareholder
action was not required.

(] The amsndmsni(s) wesiwere adopied by the incorporators without shareholder action 2nd shareholder
acuion was not required.

11/02/%017
Dated N\ i

Signanure

(By aircttor, president or other officer — if directors or officers have not beea
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MIGUEL E. RIBE

{Tyved or printed name of person signing)

(Tiile of person signing)
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